
TB Education and Training Network Third Annual Conference 
“Oh, the Places TB Education Can Go…” 

 
August 13-15, 2003 ♦ Sheraton Colony Square ♦ Atlanta, Georgia 

 
Registration Form 

 
Name  
 
Title 

 
Organization  

 
Address   

 
                

 
City State Zip

 
 
Business telephone number Fax number E-mail address 
 
We are offering break-out sessions at this year’s conference.  To help us plan for space, please 
identify your preferences from the following tentative break-out sessions. 
 
Needs Assessments (check one): Intensive Development of Materials (check two): 
 Focus Groups  Art of Video Production 
 Surveys  Web design 
 Interviewing  Print Materials (layout, printing services)  
 Nominal Group Process (informal  PowerPoint 
 process for prioritizing needs)  Presentation skills 
 
Please check the appropriate box if you plan to apply for continuing education credits. 
 CMEs CEUs 
 CNEs CHES 
 
Are you a member of TB ETN? Yes No 
 
Space is limited.  Registration preference will be given to TB ETN members. To join TB ETN, 
please send an e-mail to tbetn@cdc.gov and request a registration form. 
 
Please return your conference registration form no later than July 25, 2003 to: 

 
Teresa Goss 
Centers for Disease Control and Prevention 
Division of TB Elimination 
1600 Clifton Road, NE, Mailstop E-10 
Atlanta, GA 30333 
Fax: (404) 639-8960 
E-mail: tbetn@cdc.gov 

mailto:tbetn@cdc.gov
mailto:tbetn@cdc.gov

	Registration Form
	Title
	Organization

	Address
	
	CityStateZip Code

	Business telephone numberFax numberE-mail address
	We are offering break-out sessions at this year’s
	Needs Assessments (check one):Intensive Development of Materials (check two):
	Focus GroupsArt of Video Production
	SurveysWeb design
	InterviewingPrint Materials (layout, printing services)
	Nominal Group Process (informalPowerPoint
	process for prioritizing needs)Presentation skills
	Please check the appropriate box if you plan to apply for continuing education credits.
	
	
	
	
	Teresa Goss





	Fax: (404) 639-8960


	Name: 
	Title: 
	Organization: 
	Address: 
	Address2: 
	State: 
	Zip Code: 
	City: 
	Business Phone: 
	Email Address: 
	Fax Number: 
	Art of Video Production: Off
	Web Design: Off
	Print Materials: Off
	PowerPoint: Off
	Presentation Skills: Off
	CMEs: Off
	CNEs: Off
	CEUs: Off
	CHEs: Off
	Member: Off
	Focus Groups: Off


